Nurses are confronted daily with the demands o f an increased workload and insufficient facilities in the public healthcare sector in South Africa. The purpose o f the study was therefore to determine the degree o f job satisfaction o f registered nurses in a community hospital in the Limpopo Province o f South Africa. A quantitative descriptive design was used to meet the objectives o f the study. The population was not sampled because o f the small size o f it. All the registered nurses who had one or more years experience in this hospital were included in the study. A self-administered questionnaire was used to collect data from them regarding the working conditions in the hospital including the emotional and social climate. The questionnaire was based on an instrum ent developed by Hum phries and Turner (1989:303) to determine the degree o f jo b satisfaction o f nursing staff in a unit for elderly mentally retarded patients. The findings indicated that the m ajority o f the respondents were dissatisfied about the working conditions and emotional climate in the hospital while they were fairly satisfied with the social climate. The workload and degree o f fair remuneration, under the working conditions, were the m ost highly rated as dissatisfying (83% o f the participants) while under the emotional clim ate they indicated that the pressure under w hich they w orked w as highly dissatisfying (82% o f the participants). As the results indicated that the social climate was satisfactory; having a best friend at work and the chance to help other people while at work, were rated positively by 88% and 76%» o f the participants respectively. Recommendations made included that managers have to show the staff that their best interest is their num ber one concern. Leaders have to be available for the staff and being willing to buffer the stress caused by increased workload and insufficient resources. Greater visibility o f supervisory staff should therefore be encouraged.
Introduction
Job satisfaction derives from individual nurses' perception o f various aspects o f th e ir w o rk an d is re la te d to th e ir orientation tow ards their work. It is influenced by the values the individual assumes in a w ork situation and there appears to be a connection between job sa tisfa ctio n , the se lf-co n c ep t o f the individual and his/her career orientation (Bester, Richter & Boshoff, 1997:59) .
R esea rch do n e on th is su b je c t has shown that various factors contribute to satisfaction in work settings. In their stu d y on e x p lo rin g so u rc e s o f satisfaction in the 1990s, Tovey and Adams (1999:150) found that nurses are not a homogeneous group with regard to jo b satisfaction. In order to develop a m o re a c c u ra te p ic tu re , it m ay be necessary to develop different measures to determine the level o f job satisfaction for different grades and it is equally important to recognize that nurses' levels o f satisfaction are becoming more varied due to in c re a s in g ly v a rie d w o rk en v iro n m e n ts. G o o d re la tio n s h ip s betw een m em bers o f staff, sufficient numbers o f staff and the right skills mix, however, contribute to job satisfaction o f different levels o f staff (Adam & Bond, 2000:541) .
In her article on "The migration o f nurses and midwives", Geyer (2001:27) reports that reasons for dissatisfaction given in the D E N O S A (D em o cratic N u rsin g O rganisation o f South A frica) project were low salaries, lack o f competitive incentives in the public service, work pressure due to long w orking hours, poorly resourced hospitals and the high nurse-to-patient ratio in South Africa. She further reported that the problem is complex and should be seen against the background o f other initiatives that have taken place in South Africa, such as the governm ent's decision to right-size the p u b lic se rv ic e an d th e o ffe rin g o f voluntary severance packages to staff. T he p u b lic h e a lth c a re s e c to r has therefore been left with limited staff and frozen posts (Geyer, 2001:27) .
The retaining o f a well qualified nursing cadre is o f utm ost importance not only to maintain the public's confidence in the nursing profession, but also in healthcare in general (Fletcher, 2001:330) . One way o f curbing the resignation o f nurses is by addressing their dissatisfaction with w orking conditions. The turn o v er o f nurses increases when jo b satisfaction decreases. The resignation o f nurses contributes to a higher w orkload for those who rem ain and eventually leads to their job dissatisfaction with the result th a t th e y to o c o n s id e r le a v in g th e profession.
T he c o m m u n ity h o s p ita l th a t w as selected for this research was at the time o f the study no exception. The nurses complained about the working conditions in the hospital and m any threatened to ask for transfers to other hospitals. The aim o f th is stu d y w as th e re fo re to determine the degree o f jo b satisfaction am ong th e re g is te re d n u rse s o f the h o s p ita l re g a rd in g th e ir w o rk in g conditions and the general emotional and social working climate in the hospital.
Through the identification o f problems reco m m en d atio n s could be m ade in relatio n to an ap p ro p riate em ployee assistance program m e to prom ote the retention o f nurses at the hospital.
Definition of key concepts
The following definitions are applicable to the study:
Job satisfaction is defined as the degree o f positive affect a person has towards his/her jo b and is determ ined by the characteristics o f both the individual and the job (Adam & Bond, 2000:538) . The satisfaction increases with the degree o f enjoym ent o f the job by the person, the level o f autonomy associated with the job and the professional status thereof (Shader, Broome, Broome, West & Nash, 2001:210) . Job satisfaction relates to the working conditions, emotional and social working climate.
W orking conditions reflect the milieu in which a person has to perform his/her job. It relates thus to the individual's perception o f the conditions. Various factors may influence it such as workload, sa la ry , frin g e b e n e fits , a d e q u a te r e s o u rc e s , p ro fe s s io n a l g ro w th o p p o rtu n itie s an d th e a m o u n t o f challenge in o n e's jo b (Shader et al., 2001:215) .
Emotional working climate refers to the level o f autonom y nurses experience, th e ir s e lf-c o n c e p t as n u rse s and com m itm ent to the nursing profession (Bester et al., 1997:60) . A huge workl oad can be coped with in cases o f a high level o f com mitment by nurses.
Social w orking clim ate refers to the interaction between persons at work, the group cohesiveness and the general team spirit. N urses p refer to w ork in an environment with good team spirit and where they can communicate freely with their nursing and m edical colleagues (Adam & Bond, 2000:538) .
Research methodology
A quantitative, descriptive design was used to observe, describe and document the degree o f jo b satisfaction by the participants. A questionnaire was used to determine the areas o f satisfaction and dissatisfaction. The study population consisted o f 39 registered nurses located in various units o f a selected community h o sp ita l w ith 105 b eds. T he w h o le p o pulation w as used; questionnaires w e re d is tr ib u te d to 39 p o te n tia l p articip an ts. All the nurses had had clinical experience in all the wards/units o f the hospital. Thirty-four (34) nurses (87% o f the 39 potential participants) submitted completed questionnaires.
The questionnaire as the data collection tool
A self-adm inistered questionnaire was used that consists o f 3 sections, namely the working conditions, emotional and social w orking clim ate. A four point Likert-scale allowed the participants to indicate w hether they w ere extrem ely dissatisfied, dissatisfied, sa tisfie d or e x tr e m e ly s a tis fie d w ith a sp e c ts regarding their working conditions and the emotional and social climate in the h o sp ita l. S ta te m e n ts such as "The degree o f fair paym ent in relation to my in p u ts" (w o rk in g c o n d itio n s); "T he opportunity to develop new and better w ay s o f d o in g th in g s " (e m o tio n a l clim ate); and "The am ount o f support an d g u id a n c e p ro v id e d by my s u p e rv is o r" (s o c ia l c lim a te ) w ere included.
Two se c tio n s o f the q u e stio n n a ire , nam ely the w o rk in g c o n d itio n s and emotional working climate are identical copies o f an instrument that was used in 1989 to determine the job satisfaction o f nursing staff in a unit for elderly mentally retard ed p atien ts by H um phries and Tumer (1989:301 -303) . The reliability of the instrument was tested by calculating th e in te rn a l c o n s is te n c y u sin g the C ro n b a c h A lp h a C o e ffic ie n t. T he working conditions' satisfaction scale was 0,87 and that o f the emotional climate was 0,93 which are acceptable reliability levels (Humphries & Turner, 1989:303) .
The third section in w hich the social climate among the nurses in the hospital is re fle c te d w as ad d e d to th e questionnaire. It was com piled after a thorough literature review. It includes a sp e cts reg ard in g su p p o rt g iv en by colleagues and managers.
The questionnaire made provision for biographical and general data such as the participants' age, gender, marital status and actual hours o f w ork per week.
Pilot study
A pilot study was conducted at another com m unity hospital in the same district so that adjustm ents could be made to the tool if necessary. Two registered nurses took part in the pilot study; both had one or more years' work experience in that particular hospital. Following the pilot study, adjustm ents w ere m ade to the section on biographical data.
would not be identified, and that only figures would be used instead o f words when they completed the questionnaires. The particip an ts w ere inform ed that participation was voluntary and that no rem uneration for participating would be given.
conditions including emotional and social climate in the hospital.
Biographical information
The majority o f the participants, namely 76% (26 persons) were older than 35 years that qualifies them to be called the 'Baby B oom ers'; persons being born between 1946 and 1964. According to Kupperschmidt (2001:572) this group o f p e o p le m o st lik e ly w a n ts to be ap p ro p riately com pen sated for th eir efforts, prefers to work independently, usually does not m ind to w ork long h o u rs, b u t d is lik e s p e rfo rm a n c e appraisals. The younger group o f the participants (24% o f 34 participants), c alle d the 'G en era tio n X 'e r s ' born between 1965 and 1975, on the other hand usually views the work placc as an opportunity for personal grow th and places a high premium on further studies (Kupperschmidt, 2001:573) . Different fringe benefits will therefore be needed to ensure jo b satisfactio n o f such a diverse group o f people.
T he g ro u p o f p a rtic ip a n ts re fle c ts n u rsin g as a p re d o m in a n tly fem ale profession as only 2 participants were men. With 68% o f the total group o f participants (n=34) being married, it can be assum ed th at the m ajority o f the
Process of data collection
After the approval by the Department o f H ealth and W elfare o f the Lim popo Province and the Superintendent o f the hospital was obtained, m eetings were arranged with the registered nurses at different times to accom m odate the staff on day and night duty as well as those that were on leave. Two meetings were held with the nurses on night duty, four with the nurses on day duty and two with the nurses on leave in order to ensure that all the registered nurses were invited to take part in the research.
The study was explained to them and an opportunity to ask questions was given. They were then invited to participate. Informed consent was obtained from the nurses who were willing to take part in the research. T he p articip an ts w ere assu re d o f a n o n y m ity by h a v in g it e x p la in e d to th em th a t c o d in g o f q u estio n n aires w ould be done using numbers instead o f names so that they
The questionnaires were then distributed to them , fu rth er e x p lan a tio n on the completion o f it was given and questions were invited. It was arranged that the co m p eted q u e stio n n a ire s sh o u ld be placed in a container at an agreed-upon venue by a set date.
Ethical aspects
The Faculty o f Health Sciences Research Ethics Committee, University o f Pretoria approved the m ethodology o f the study and permission to conduct the study was obtained from the Department o f Health and Welfare o f the Limpopo Province and th e S u p e rin te n d e n t o f the se le c te d hospital.
Presentation and interpretation of the data
The data is presented, discussed and interpreted sim ultaneously under the sections, biographical information and satisfaction/dissatisfaction with working 
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As nursing in a hospital requires 24-hour service coverage, thereby requiring o f the nurses to also do night duty, the marital status o f the participants could have a negative impact on their personal lives, thus leading to frustration and lower job satisfaction.
Hours of work per week
Although a 40 hour work week applies in the selected community hospital where the re s e a rc h w as c o n d u c te d , 3 participants indicated that they work longer hours.
Experience in nursing
The majority o f the participants (76% o f 34 participants) was older than 35 years and thus had had at the tim e o f the research a vast experience in nursing. Ten particip an ts had m ore than 20 years experience in nursing.
Qualifications of the participants
The qualifications o f the participants ranged from general nursing (the whole g ro u p ) to m id w ife ry ( Figure 1 ) they were not allowed to take respo n sib ility for very basic m an ag erial fu n c tio n s such as leave arrangem ents and off-duty schedules. All nursing managem ent activities had been centralized; an arrangement that the nurses were frustrated with.
Satisfaction/Dissatisfaction with working conditions in the hospital
The working conditions in the hospital included the mission and purpose o f the hospital; opportunities for variety in the work; satisfaction with the workload; helpfulness o f others; feeling part o f the team and the physical environment o f the hospital.
The participants were relatively satisfied w ith the m ission and purpose o f the hospital as the m ajority indicated that they were either satisfied (56% o f 34 participants) or extremely satisfied (18% o f 34 participants) with it (Refer to As nursing is a team effort, nurses are dependent on each other's helpfulness. If this is lacking it will impact negatively on job satisfaction as it will also influence each person's workload. In the study 47% (16 o f 34 p a rtic ip a n ts) o f the participants were not satisfied with the helpfulness o f co-workers (Refer to Table  1 ). A possible explanation for nurses not being helpful to colleagues is the heavy w orkload that they had to cope with. They didn't have the time or inclination to still help others.
S u rp ris in g ly th e p a rtic ip a n ts w ere relatively satisfied with being part o f a team as 21 (62% o f 34 participants) reported that they were satisfied with feeling part o f the team (Refer to Table 1 ). Apparently the participants were more dissatisfied with the heavy workload and the resultant lack o f support that they got from c o lleag u es w ho w ere also overworked than with belonging to a team and the general functioning o f the team. The responses related to the satisfaction/ d is s a tis f a c tio n w ith th e p h y s ic a l e n v iro n m e n t w ere sp lit in a 5 0 :5 0 relationship. H alf o f the participants were satisfied with it, while the other half was d is s a tis f ie d w ith th e p h y s ic a l environm ent (R efer to Table 1 ). It is, however, important to take cognizance o f the fact that a m otivating environment does not refer to lighting and temperature, b u t is a b o u t a c k n o w le d g e m e n t o f contribution and supportive colleagues (Salvatore-Magalhaes, 1999:65) .
The satisfaction/dissatisfaction o f the p a rtic ip a n ts re g a rd in g su p p lie s and resources; the necessity to w ork in other wards in the absence o f enough staff; th e fre q u e n c y o f h a v in g to w o rk o v e rtim e ; an d th e v a rie ty o f ta sk s expected o f nurses was the focus o f this section.
A pproxim ately h alf o f the participants (5 6 % ) w e re d is s a tis f ie d w ith th e adequacy o f supplies (Refer to Figure 2) . They considered the supplies available to them as insufficient to render effective patient care. Shader et al. (2001:215) pointed out that adequacy o f supplies is a significant contributory factor to job satisfaction as it enables nurses to carry out their responsibility towards patients.
W ithout adequate supplies nurses have to improvise, which is time consuming and adds to an already heavy workload.
Having had to cover for other wards was a thorn in the participants' side as 65% o f them (n=34) were not satisfied with the arrangement (Referto Figure 2) . More th a n h a lf o f the g ro u p (53% o f 34 participants) was also dissatisfied with the expectation from m anagement that they had to w ork overtim e (R efer to Figure 2 ). The participants were not paid for the overtime, but were given the time later stage. The results o f a study by Fletcher (2001:327) also indicated that participants com plain about a lack o f consideration for fam ily relationships w h en th e y w ere r e q u ire d to w o rk overtime.
Personal factors in the working conditions
Personal factors that have an influence on the e m p lo y e e 's satisfa ctio n w ith working conditions include opportunities fo r p e rs o n a l g ro w th ; c h a lle n g e s associated with the job; and the guidance provided by supervisors. The amount o f p e rs o n a l g ro w th an d d e v e lo p m e n t sh o w e d a g re a te r le v e l o f jo b dissatisfaction as 54% o f the participants (n=34) indicated that they were either d is s a tis f ie d (4 5 % ) o r e x tre m e ly dissatisfied (9%) with it (Refer to Figure  3 ). This could probably mean that there was not adequate in-service training on aspects that are o f interest to them, or possibly due to staff shortages that made it impossible for them to further their studies. Staff development is considered to be essential in maintaining a sense o f co m p eten ce (W atson, 20 0 2 :2 3 ) and personal grow th o f em ployees. The p ro p o s e d c o m p u lso ry c o n tin u in g p ro fe s s io n a l d e v e lo p m e n t to be introduced by the South African Nursing C ouncil, could help to im prove this situation (SANC, 2002:1) .
T he sta te m e n t on th e " o v e ra ll supervision m y supervisor provides" showed a 68% level o f dissatisfaction w ith th e a m o u n t a n d /o r ty p e o f supervision (n=34) (Refer to Figure 3) . The participants' complaints could either relate to too strict supervision with fewer o p p o rtu n itie s fo r p e rs o n a l g ro w th through experiential learning (54% o f the 34 participants were dissatisfied with the am ount o f personal growth) or to not enough supervision. The latter could relate to the high percen tag e o f the participants (61% o f 34) that found their jobs challenging (Refer to Figure 3 ).
Post-related factors in the working conditions
The way in which an institution treats its Patient care related factors in the that they had work overtime back, at a working conditions The fact that 80% o f the participants were dissatisfied about post-related factors (Refer to Figure 4 ) could probably be that th e y p e rc e iv e d th e tre a tm e n t th e y received as being unacceptable as they had been expected to w ork overtim e, while the general workload was already heavy. According to Adam and Bond (2 0 0 0 :5 4 1 ) s ta f f e x p e rie n c e jo b dissatisfaction when they get the feeling that their supervisors devalue their work and do not atten d to th e ir co n cern s appropriately. The participants in this study perceive the managem ent o f the hospital not to be supportive.
Slightly more than half o f the participants (53% o f 34) were satisfied about their job security (Refer to Figure 4 ). This is due to the majority o f the participants already having had more than 16 years o f service alre a d y . T h e y h ad th u s a lre a d y e x p e rie n c e d jo b s e c u rity . F le tc h e r (2001:325) does, how ever, note that restructuring o f personnel introduces uncertainty, something that is presently taking place in the public healthcare sector in South Africa (Geyer, 2001:26) .
By far the majority o f the participants (79% o f 34) were dissatisfied with their pay and fringe benefits. The majority o f th e p a r tic ip a n ts w e re a lso e ith e r dissatisfied with their payment in relation to their jo b inputs (41%) or extremely d is s a tis fie d (3 8 % ) w ith th e ir remuneration (Refer to Figure 4 ).
Emotional climate
The em otional clim ate in the hospital referred for the purpose o f this study to re n d e rin g o f h o lis tic p a tie n t ca re ; perform ing preferred tasks; cooperation from co-workers; morale in the units; improving work methods; job interest; o pportunities to express doubt about d e le g a te d d u tie s ; a p p re c ia tio n o f opinions o f the staff; experiences o f a c k n o w le d g e m e n t; v a lu e s o f s e lf e ste e m ; and o p p o rtu n itie s fo r development.
Nurses experiencing a shortage o f staff, leading to increased work pressure as a result o f the workload, often need the support and appreciation o f supervisors as well as cooperation and acceptance o f co-workers. This is echoed by Fletcher (2 0 0 1 :3 2 8 ), w ho sta te s th a t b e in g overworked is not as great a stressor if the work environm ent is good.
Nursing has always been about a holistic approach, o f seeing the patient in totality. Nurses therefore prefer to nurse patients in totality instead o f compartmentalizing patient care. Twenty participants (59% o f 34) in this study were satisfied that they were able to render total patient care (Refer to Table 2 ). This unfortunately also m ea n s th a t 14 n u rse s w ere dissatisfied with the situation. It could be that the shortage o f nurses and the heavy workload forced them to relate to the functional or task oriented approach in nursing care delivery.
Ten participants (30% o f 34) expressed th e ir d issa tisfa c tio n w ith not being allowed to perform the tasks that they preferred (Refer to Table 2 ). This could e ith e r be re la te d to th e fu n c tio n a l approach in nursing care or the lack o f opportunities to w ork in the w ard o f choice. Flertzberg as cited by McCoy (1999:43) noted that jo b satisfaction is enhanced when nurses are allow ed to work in the particular area o f interest.
Cooperation from co-workers promotes good working relationships and increases satisfaction even under conditions o f increased work pressure. In the study conducted by H um phries and T urner (1989:304) cooperation has been ranked prom inently on top on the em otional climate satisfaction scale as being the m ost important aspect that contributes to jo b satisfaction. In this study 21 participants (63% o f 34) were satisfied with the spirit o f cooperation between co-workers in the hospital (Refer to Table  2 ). It correlates w ith the num ber o f participants that were satisfied with the helpfulness o f colleagues in Table 1 . It also correlates with the morale in the units (m icro -e n v iro n m en t) as 50% o f the participants (n=34) were satisfied with the
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latter (Refer to Table 2 ). The cooperation th a t th e y got fro m c o -w o rk e rs contributed to the relatively good morale.
In order to prom ote jo b satisfaction, nurses should be involved in designing the care d e liv e ry m o d els (W atson, 2002:230) . As 21 participants (62% o f 34) were dissatisfied with them not having been involved in im proving the work methods in the hospital (Refer to Table 
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The way I am acknowledged for good performance
The opportunity to try new ideas
The opportunity to make decisions on my own
Extremely satisfied 2), it can be assumed that this deficiency contributed to the job dissatisfaction o f nurses in the hospital where this study was conducted.
Although the nurses had to work under difficult circumstances (heavy workload, not being allocated to wards o f choice and not enough opportunities to develop and grow), the m ajority o f them (82% o f 34 participants) still indicated that they w ere interested in nursing as career opportunity (Refer to Table 2 ).
Nurses in general value the opportunity and freedom to express their doubt about delegated duties should they not agree with them. Exactly half o f the participants (17) were dissatisfied with the situation in the hospital (Refer to Table 2 ). About half o f them (44% o f 34 participants) indicated that they were also dissatisfied with how much their opinion seemed to count at work (Refer to Table 2 ).
The fact that acknowledgement o f good perform ance was rated slightly higher (53% o f 34 p a rtic ip a n ts ) on th e dissatisfaction level (Refer to Figure 5 ) could most probably be due to the fact that perform ance evaluations had not been done in the year preceding the research. The participants might have felt that their contributions to patient care h ad n o t b een a p p re c ia te d . M cC oy (1999:41) emphasizes that a top motivator for employee performance is recognition for a job well done. A s th e p a rtic ip a n ts had w o rk ed in different wards and under supervision o f different m anagers, their satisfaction/ dissatisfaction with the opportunity to try new ideas were almost equal on both satisfaction and dissatisfaction levels (Refer to Figure 5 ). The participants rated th e v a ria b le " o p p o rtu n ity to m ake decisions on my own" higher (61 % o f 34 participants) on the satisfaction level (Refer to Figure 5 ). Autonomy and the opportunity to make decisions on his/ her own are considered to be a good predictor o f job satisfaction (Bester et al. 1997:61) . Figure 6 shows that a high percentage o f dissatisfaction on the aspect o f pressure o f work (82% o f 34 participants) was experienced. This aspect is related to "workload" under "working conditions", w hich a lso has an 82% (n = 4 3 ) dissatisfaction level (Refer to Table 1 ). These aspects are probably caused by the problem o f staff shortages. In cases where staff experience supervisors as detached from the problem frustration and d is s a tis fa c tio n are p re se n t. W here supervisors promote teamwork amongst staff and support staff pressure o f work due to workload is less felt.
According to the scores on satisfaction and dissatisfaction with "the degree o f re s p e c t fro m m y s u p e r v is o r " it is indicated that the relationships between the n u rses and th e ir u n it m an ag ers differed as 44% o f the participants (n=34) were dissatisfied with the situation while 56% (n=34) were satisfied (Refer to Figure  6 ). The majority o f the participants (85% o f 34) were satisfied with the self-esteem that they experienced in the work that they were doing.
The variable "The opportunity I have to learn and develop in the past year" shows an equal percentage on satisfaction (50% o f 34 participants) and dissatisfaction (50% o f 34 participants) (Refer to Figure  7) . The opportunity to attend formal courses offered by a university or college has however been difficult to implement because o f not being able to send staff on study leave in reasonable numbers.
R esponses to " W h eth er som eone at work discussed my progress with me in the past year" show a high percentage on the extreme dissatisfaction level (30% o f 34 participants) (Refer to Figure 7 ). The p a rtic ip a n ts' resp o n ses to "The d e g re e o f fa ir tre a tm e n t fro m m y supervisor", also indicate dissatisfaction (38% o f 34 participants) and extrem e dissatisfaction (21% o f 34 participants) (Refer to Figure 7 ) thus reflecting the p ro b ab ility o f strain ed relatio n sh ip s b etw een m o st em p lo y e e s an d th e ir supervisors.
Social climate at work
The social climate at work referred in this study to the attitu d es o f colleagues; o p p o rtu n itie s to g e t to know o th e r people at the job; com m itm ent o f fellow employees to quality work; support from colleagues and supervisors; chances to help other people; and scheduling o f work shifts.
As the participants spent at least 40 hours p e r w eek at w o rk , th e s u p p o rtiv e in te ra c tio n w ith c o -w o rk e rs and supervisors could provide a much needed support system to the nurses. This was th e ca se as th e p a rtic ip a n ts communicated their satisfaction (50% o f the p a rtic ip a n ts) and even e x trem e satisfaction (24% o f the participants) with the attitudes o f their co-workers that they talked to and worked with in their units (Refer to Table 3 ). The majority (73% of the participants) also expressed their satisfaction with their fellow em ployees' commitment to quality work.
It is thus no surprise that 28 participants (82% o f 34) were satisfied with "getting to know the other people on the jo b " (Refer to Table 3 ). This emphasizes the im p o rtan ce o f ta k in g an in te re st in ensuring a caring environment for nurses at work (Atchison, 1998:137) .
A p o o r in te rp e rs o n a l re la tio n s h ip between supervisors and employees was reflected in the high percentage o f the participants (62% o f 34) that indicated that they w ere not satisfied w ith the guidance provided by their supervisors (Refer to Table 3 ). This is in contrast to the 21 participants (61 % o f 34) who had someone at work who encouraged them and the 26 participants (76% o f 34) who commented on the chances that they had to help other people while at work (Refer to Table 3 ). The latter supports the im portance o f good team w ork which could serve as a counterbalance to the pro b lem s cau sed by s ta ff shortages (Tovey & Adams, 1999:152) .
The opinions on "the practical guidance received from other sta ff' reflected that 15 p a rtic ip a n ts (44% o f 34) w ere dissatisfied with the practical guidance that they received from other staff. Both the o ther tw o item s received strong positive responses (Refer to Figure 8 ).
T he p o sitiv e re sp o n se (59% o f 34 participants) to "my off-duty requests are considered' and "I am allowed time off when one o f my family members is ill" (77% o f 34 participants) indicates some satisfaction with off-duty requests (Refer to Figure 9 ). Satisfaction with off-duty requests and time off allowed for illness o f a family member do relate to employee satisfaction (Tovey & Adams (2000:542) . Sixty-five percent o f the participants were sa tis fie d w ith th e o p p o rtu n itie s to so c ia liz e and c o m m u n ic a te w ith colleagues at work (Refer to Figure 9 ).
Conclusion
More than 60% o f the participants were dissatisfied with:
• The high workload, including the pressure under which they had to work, and that they had to cover in other wards because o f staff shortages;
• The way that they were treated by the hospital management including inadequate supervision and support from supervisors and lack o f Nurse managers also need to understand the characteristics and work ethics o f the d ifferen t gen eratio n s (such as Baby Boomers and Generation X 'ers) in order to plan their involvem ent in decision making, opportunities for further studies and ultimately to retain the nursing work force.
A ckno w ledgem ent o f em ployees by nurse mangers should be emphasized. Giving due recognition for a job well done, and no-cost rewards like writing a letter to the employees to compliment them on good work, are examples o f gestures that would do a great deal to promote self esteem and job satisfaction. Performance appraisal should also be encouraged among supervisors and the importance o f the regularity and consistency o f the appraisals should be emphasized. 
TOVEY, EJ& ADAMS, AE 1999:
The c h a n g in g n a tu re o f n u r s e s ' jo b satisfaction. An exploration o f sources o f satisfaction in the 1990s. Journal o f Advanced Nursing, 31 (1): 150-158.
